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Executive Summary

The remit of Quality Assurance is wide and varied. It includes ensuring governance through
monitoring and evaluating key aspects of social work practice and performance. A central
activity is the on-going contract management of external commissioned social care
providers. We continue to operate in an environment that is complex, so the sharing of best
practice and solution focused ideas are integral to ensure the people of North Lanarkshire
receive good quality support to help meet their outcomes.

We remain committed to providing an annual report on activity carried out in the preceding
year, so this report is to update Committee on our Quality Assurance activity over the
annual period of 1 April 23 to 31 March 24.

Recommendations
It is recommended that the Adult Care and Social Work Committee.

(1) Note and endorse the contents of the report.
(2) Remit the report to Education, Children and Families Committee.

The Plan for North Lanarkshire

Priority Improve the health and wellbeing of our communities

(12) Ensure our residents are able to achieve, maintain, and
Ambition statement  recover their independence through appropriate supports at home
and in their communities

Programme of Work  Resilient People




Background

1.1 This report highlights Quality Assurance activity over the period 1 April 23 to 31 March
24. It covers Contracts & Contract Management, Regulatory Activity, Procurement,
Complaints, Duty of Candour, Information Governance, Market Facilitation, In House
Monitoring, Safer Staffing & Communications. Full detail of these activities is included
in Appendix A.

2. Report

Contracts

2.1 Over the past year Quality Assurance have continued to strive to ensure that

purchased services have contractual arrangements in place with clearly defined terms
and conditions. These arrangements range from national frameworks to Individual
Placement Agreements which balance quality against cost to achieve overall best
value for services purchased to support people. As of 31 March 24, 98% of all social
work spend had the provision of a formal contracting arrangement. This is an increase
from 95%, reported in year 2022/23.

Contract Management Framework

2.2

2.3

24

Adherence with the contract management framework is an integral component of the
processes in place to demonstrate commissioned services are adhering to terms and
conditions, outcomes are being achieved and that best value services are purchased.
Contract monitoring is also a framework to inform unmet need and future strategic
planning and commissioning.

Last year we reported on changes to be made to our contract management framework
from 18t April 2023. From the point of implementation and throughout the duration of
this reporting period, the Quality Assurance team have been evaluating the impact of
the modifications. This approach reflects one of a learning organisation and focuses
on our overarching aims which include monitoring our commissioned services to
enable effective partnership working, early intervention and the targeting of resources
to improve the experience of people. From the suite of documents which form the
contract management framework and were embedded in practice throughout 2023/24,
we have made further refinements.

The development of an Engagement and Participation Toolkit to support the inclusion
of direct stakeholder feedback and engagement by Senior Officers was a key addition
to the Contract Management Framework. Throughout this reporting period Senior
Officers have embedded a variety of methods to engage with a host of stakeholders
during monitoring activity. The feedback received has been invaluable in
understanding what good care looks like to people using services and their carers.

Regulatory Activity

2.5

As of 31 March 2024, there were 27 care homes within North Lanarkshire. From these
27 care homes all 27 had been assessed by the Care Inspectorate under the key
question ‘How well do we support people’s wellbeing’. There were no services
achieving grade Excellent, however, 3 (11.1%) of care homes achieved Very Good
under this key question. Care homes assessed as Good and above totalled 18 which
is an overall percentage of 66.7%.



2.6

49 commissioned Self-Directed Support (SDS)/Care at Home services were inspected
under the key question ‘How well do we support people’s wellbeing’. One service
received a grade of Excellent (6) for this key question. Very good grades were received
by 55.1% of services and 87.8% of services received grades of Good or above.

In House Monitoring Framework

2.7

Following on from the development of the In-House Monitoring Framework reported on
last year, this was approved by the Senior Leadership Team. Thereafter Homecare
services commenced with a test of change across all six localities. Quality Assurance
plan to carry out an evaluation of the In-House Monitoring Framework which will inform
any refinements or modifications that may be required prior to roll out across the
organisation.

Market Facilitation

2.8

2.9

The past financial year has been challenging across the sector and through market
facilitation, the team aim to support the social care sector through the right investment,
in the right support, so that the wider aims of citizenship, social inclusion and
community capacity can be achieved.

Recruitment and retention of staff remains a challenge across the social care
workforce. Following on from the awards of Building Capacity Funding Phase 1 & 2
reported in last year’s annual report, North Lanarkshire Council facilitated a large-scale
recruitment and career event on 27" April 2023 in Motherwell Concert Hall. The event
was arranged to support our commissioned contractors to recruit suitable staff and in
turn to maximise their capacity to provide care and support to the people of North
Lanarkshire.

Support to Unpaid Carers

2.10

2.1

212

The Commitment to Carers Conference was held on 5 September 2023 at the Bellshill
Cultural Centre. The event was for carers, those who work with carers, and carer
providers in North Lanarkshire, with the aim of discussing what’s working well and how
we can further improve our services.

We aimed to reflect and build on achievements across North Lanarkshire, finding out
what matters to carers and carer providers right now and sharing examples of how NLC
is listening and improving on how we work with our carers.

Carer services were there to showcase the different kinds of support available to carers
and hearing what we can do to provide the support people across North Lanarkshire
need and want.

Engagement & Participation Strategy 2024 - 2027

2.13

Over recent months a focused effort has been directed towards refreshing the
Engagement & Participation Strategy that will serve as the foundation across all areas
of our work. In the development of the Strategy, we have actively engaged with
stakeholders; representatives of community-based organisations, supported people,
carers and staff teams.



Procurement

2.14

Quality Assurance support individual’s rights to determine the manner in which they
receive support, and this includes their right to select a contractor who is not on any
of our contract frameworks. On these occasions and following due diligence checks
of the preferred contractor, Individual Placement Agreements (IPA’s) are created to
ensure there is a legal basis between North Lanarkshire Council and the Contractor
for the delivery and manner of support. In the past year, 63 citizens of North
Lanarkshire chose this route for support. This approach in aligned to the principles of
Self-Directed Support.

Safer Staffing

2.15

2.16

Quality Assurance have been liaising with the Care Inspectorate, other local authorities,
commissioned services and internal colleagues to prepare for the implementation of
the Health and Care (Staffing) (Scotland) Act 2019 which will be enacted on 15t April
2024.

Between November 2023 and February 2024, Quality Assurance staff took part in a
test which was arranged by the Care Inspectorate on behalf of the Scottish
Government. North Lanarkshire were one of ten authorities involved in this. The
purpose was to gather information around how prepared commissioned services were
for the implementation of the act and any risks that could be identified due to the
implementation of the act.

Complaints

217

Quality Assurance retains an overview role in terms of complaints made about Social
Work service provision. Regular quarterly reports on complaints activity are reported
through our governance structures. 205 complaints were received in the reporting
period, a decrease of 16 [7.5%] from 2022-2023, 109 of these related to Adult Services.

Duty of Candour

218

219

Duty of Candour is a statutory duty on Scottish organisations providing health and
social care. The responsibility is to remain open and honest when something goes
wrong, that is not related to the course of the condition for which the person is receiving
care.

Work has been completed over the course to ensure our staff teams are fully aware of
the reporting requirements associated with Duty of Candour. Over this reporting
period, there were no Duty of Candour related incidents reported by North Lanarkshire
Council care and support services.

3.1

Measures of success

The Quality Assurance Annual Report captures activity undertaken during the period
1 April 2023 to 31 March 2024 and highlights progress made in key activities noted in
the last reporting period. Several developments are in progress or are planned for the
period 2024/25.




4. Supporting documentation

4.1 Appendix 1 — Quality Assurance Annual Report 2023/24
4.2 Appendix 2 — Annual Complaints Report 2023/24
4.3  Appendix 3 — Duty of Candour Report 2023/24

ey

Morag Dendy
Chief Officer (Performance, Planning & Quality Assurance)




5.

Impacts

5.1 Public Sector Equality Duty and Fairer Scotland Duty
Does the report contain information that has an impact as a result of the Public
Sector Equality Duty and/or Fairer Scotland Duty?
Yes O No
If Yes, please provide a brief summary of the impact?
If Yes, has an assessment been carried out and published on the council’s
website? https://www.northlanarkshire.gov.uk/your-community/equalities/equality-
and-fairer-scotland-duty-impact-assessments
Yes O No O

5.2 Financial impact
Does the report contain any financial impacts?
Yes O No
If Yes, have all relevant financial impacts been discussed and agreed with
Finance?
Yes O No O
If Yes, please provide a brief summary of the impact?

5.3 HR policy impact
Does the report contain any HR policy or procedure impacts?
Yes O No
If Yes, have all relevant HR impacts been discussed and agreed with People
Resources?
Yes O No O
If Yes, please provide a brief summary of the impact?

54 Legal impact
Does the report contain any legal impacts (such as general legal matters, statutory
considerations (including employment law considerations), or new legislation)?
Yes O No
If Yes, have all relevant legal impacts been discussed and agreed with Legal and
Democratic?
Yes O No O
If Yes, please provide a brief summary of the impact?

5.5 Data protection impact
Does the report / project / practice contain or involve the processing of personal
data?
Yes O No
If Yes, is the processing of this personal data likely to result in a high risk to the
data subject?
Yes O No O
If Yes, has a Data Protection Impact Assessment (DPIA) been carried out and e-
mailed to dataprotection@northlan.gov.uk
Yes O No O

5.6 Technology / Digital impact

Does the report contain information that has an impact on either technology, digital
transformation, service redesign / business change processes, data management,
or connectivity / broadband / Wi-Fi?

Yes O No

If Yes, please provide a brief summary of the impact?



https://www.northlanarkshire.gov.uk/your-community/equalities/equality-and-fairer-scotland-duty-impact-assessments
https://www.northlanarkshire.gov.uk/your-community/equalities/equality-and-fairer-scotland-duty-impact-assessments
mailto:dataprotection@northlan.gov.uk

Where the impact identifies a requirement for significant technology change, has
an assessment been carried out (or is scheduled to be carried out) by the
Enterprise Architecture Governance Group (EAGG)?

Yes O No O

5.7

Environmental / Carbon impact

Does the report / project / practice contain information that has an impact on any
environmental or carbon matters?

Yes | No

If Yes, please provide a brief summary of the impact?

5.8

Communications impact

Does the report contain any information that has an impact on the council’s
communications activities?

Yes No O

If Yes, please provide a brief summary of the impact?

Publish the annual report on the website, to highlight assurance measures and
activity across social work services.

5.9

Risk impact

Is there a risk impact?

Yes U No

If Yes, please provide a brief summary of the key risks and potential impacts,
highlighting where the risk(s) are assessed and recorded (e.g. Corporate or
Service or Project Risk Registers), and how they are managed?

5.10

Armed Forces Covenant Duty

Does the report require to take due regard of the Armed Forces Covenant Duty (i.e.
does it relate to healthcare, housing, or education services for in-Service or ex-
Service personnel, or their families, or widow(er)s)?

Yes O No

If Yes, please provide a brief summary of the provision which has been made to
ensure there has been appropriate consideration of the particular needs of the
Armed Forces community to make sure that they do not face disadvantage
compared to other citizens in the provision of public services.

5.11

Children’s rights and wellbeing impact

Does the report contain any information regarding any council activity, service
delivery, policy, or plan that has an impact on children and young people up to the
age of 18, or on a specific group of these?

Yes | No

If Yes, please provide a brief summary of the impact and the provision that has
been made to ensure there has been appropriate consideration of the relevant
Articles from the United Nations Convention on the Rights of the Child (UNCRC).

If Yes, has a Children’s Rights and Wellbeing Impact Assessment (CRWIA) been
carried out?
Yes O No O
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1. Introduction

Quality Assurance have a role within most integral components of Adult Health & Social Care social
work. Activity focuses on procurement & commissioning, contract monitoring, engagement &
participation, support to carers and internal governance & development arrangements. Evaluation of
services provided to people to ensure they receive the right support at the right time underpins the
philosophy within the team.

This year has brought the launch of our new Strategic Commissioning Plan 2023 — 2026 and alongside
the Plan for North Lan and the ambitions of the Quality Assurance team are aligned to these
programmes of work.

Last year we reported on new and extended work plans for which the team has expanded both in
terms of numbers and skill mix. We have had additional Senior Officers and Resource Workers join
the team who bring with them varied and extensive knowledge of operational management within
the field of social care, within and out with North Lanarkshire Council. To recognise the breadth of
changes to the team dynamics and work activities and promote cohesiveness the team participated
in the Insights programme. The Operational Development Team facilitated this, and the outcomes
originally identified were achieved.

Throughout the past year we have created a structured succession planning pathway from Resource
Worker to Senior Officer and this has been particularly effective, enabling two-way opportunities,
development and growth.

The team collated the information to inform the Chief Social Work Officer Report 2022/23 and with
this being the first year this new approach has been taken a learning review highlighted key changes
to take forward to the report for 2023/24. We also collaborated with the Senior Leadership Team to
discuss social work self-evaluation. Feedback has influenced and will continue to shape the
benchmark standards.

The preparation for the transition from SWIS to Mosaic has been extensive and on-going. Quality
Assurance have had representation in every workstream. As part of the redesign of Home Support the
team have been involved in various workstreams supporting activity from supervision & observational
monitoring approaches to the review of the service criteria to the streamlining of personal support
plans (PSP’s) Quality Assurance are also involved in risk management activity around home support
as well as having membership on the Programme Board.

Throughout the reporting period we have endeavoured to offer new supports to our In-House services
and locality teams with the test of change across homecare, our work on safer staffing and the
oversight we have of care inspectorate activity and actions plans. We also produced some guidance
for in house registered services completing annual returns to the Care Inspectorate. Senior Officers
are linked to localities, and they have been attending Community Care Operational Meetings, sharing
key information. We aim to continue to support operational colleagues to provide the best services
they can whilst embedding the Back2basics approach which even at this early stage has the potential
to enable the delivery of more appropriate interventions by the correct people.

The Quality Assurance Team work collaboratively with a range of partners to embed the principles of
Self-Directed Support. The activities reported in this 2023/24 annual report reflects our commitment
to learn from what’s working well and what could be better to ensure people are central to all
decisions in their lives.



2. Contracts

Quality Assurance work alongside the Corporate Procurement Team to establish and work in
accordance with legal processes to support the procurement journey for all purchased services and
goods across social work. This journey begins with identifying the contract route which is
proportionate to the risk level and value of the contract, to developing and designing tender
documentation right through to contract award and implementation.

The role of Quality Assurance is to co-ordinate and facilitate all procurement activity whilst providing
advice and guidance to operational colleagues to enable them to devise service specifications which
clearly describes the service required and the outcomes to be achieved. Over the past year we have
continued to liaise with operational colleagues in a planned and ad hoc way, to ensure contracts are
clearly interpreted and applied in practice to ensure a consistency aligned to the strategic direction of
UNLHSC. We have agreed modifications to be made to current frameworks which will be progressed
in 2024/2025.

We have strong links with our partners at Scotland Excel who are widely recognised for their expertise
in public procurement. The National Care Home Contract has existed since 2006 and it provides a
contractual platform offering transparency and consistency for both purchasers and providers of older
people residential and nursing care home placements. Scotland Excel are the owners of this contract
and North Lanarkshire have bought into this meaning that all commissioned care homes for elderly
people in North Lanarkshire are subject to the terms and conditions of this contract.

The National Care Home Contract contains shared terms and conditions in relation to the
arrangements around placements in Scotland including the weekly charges. Weekly charges are
reviewed annually by Scotland Excel, in consultation with the Scottish Government, COSLA and Scottish
Care (on behalf of providers)

Scotland Excel are currently redesigning the National Care Home Contract as since it’s development in
2006 there have been significant changes to the social care environment. Providers have on an annual
basis signed up to a new minute of variation to reflect annual uplifts however there is a commitment
to an overhaul of the contract to reflect the current social care landscape including workforce &
retention challenges, cost of living impacts, changing demographics/more complex needs of the care
home population and the ambition to reflect a model which champions ‘outcomes focused and
responsive care’ rather than ‘adequate care’. The Quality Assurance Team are involved in discussions
around this redesign, and we hope to shape and influence meaningful change which will be to the
benefit of people living in a care home, their carers/families and local authorities when placing people
and monitoring the achievement of outcomes and overall quality of service thereafter.

Over the past year Quality Assurance have continued to strive to ensure that purchased services have
contractual arrangements in place with clearly defined terms and conditions. These arrangements
range from national frameworks to Individual Placement Agreements which balance quality against
cost to achieve overall best value for services purchased to support people.



Tables 2a and 2b below illustrate that as of 31 March 24, 98% of all social work spend had the provision of a formal contracting arrangement. This is an
increase from 95%, reported in year 2022/23. Quality Assurance continue to progress with the necessary arrangements to ensure all spend has robust
contractual and legal agreements in place; however, it should be noted that due to the fluidity of contracting and commissioning, achievement of 100%
compliance may not always be possible.

Table 2a

No of Contracts 2023/2024 No of Contracts 2022 /2023

2% 5%
()

= Contractsin Place  m In Development = Contractsin Place  m In Development
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There are currently 303 provider organisations that we contract with, and this is a decrease of two from the figure reported last year and as highlighted
above. The number of out of authority care homes being utilised has reduced which is a positive as it can be assumed that more people are being placed
closer to home. There has also been a decrease in residential schools.

It can be seen from the graphs above that non framework self-directed support and non-traditional respite packages have increased since last year as have

3™ sector and voluntary providers.

Skyview Care Home closed in June 2023, and this accounts for the reduced number of North Lanarkshire Council commissioned care homes.

160



It is envisaged that over the coming year new providers will be added to the Self-Directed Support
Framework when it opens to new tender applications. This will further build capacity across North
Lanarkshire.

3. Contract Management Framework (CMF)

Last year we reported on changes to be made to our contract management framework from 1% April
2023. From the point of implementation and throughout the duration of this reporting period, the
Quality Assurance team have been evaluating the impact of the modifications. This approach reflects
one of a learning organisation and focuses on our overarching aims which include monitoring our
commissioned services to enable effective partnership working, early intervention and the targeting
of resources to improve the experience of people.

Adherence with the contract management framework is an integral component of the processes in
place to demonstrate commissioned services are adhering to terms and conditions, outcomes are
being achieved and that best value services are purchased. Contract monitoring is also a framework
to inform unmet need and future strategic planning and commissioning.

The development of an Engagement and Participation Toolkit to support the inclusion of direct
stakeholder feedback and engagement by Senior Officers was a key addition to the Contract
Management Framework. Throughout this reporting period Senior Officers have embedded a variety
of methods to engage with a host of stakeholders during monitoring activity. The feedback received
has been invaluable in understanding what good care looks like to people using services and their
carers. It has also enabled solutions to be found when potential improvements have been raised with
Senior Officers. The Quality Assurance team will continue to analyse the information collated and
quarterly performance reports during 2024/25 will include statistical and impact information resulting
from the direct engagement.

From the suite of documents which form the contract management framework and were embedded
in practice throughout 2023/24, we have made further refinements as outlined below: -

e Quarterly returns are now specific to the type of service being provided e.g. Care Home,
Support Provider or Funded Organisation.

e Monitoring Visit Report now has mandatory and optional components included within its
format which enables Senior Officers to focus their monitoring activity based on other
intelligence received.

e Monitoring Prioritisation Assessment form care service risks more clearly highlighted meaning
that tier ratings allocated to commissioned services are more aligned to live circumstances.

e Contract Monitoring Compliance Tool and sampling system designed to ensure fairness,
consistency and an evidence base within our application of the contract monitoring
framework.

e Information available or received through other means no longer requested from
commissioned services.

e To support our Adult Protection Committee a range of information is being gathered around
the delivery of training to our commissioned services.

e Additional systems for the analysis of data received have been developed to ensure that
patterns and themes are established and understood.

The refinements outlined above have been made because of using the documents and tools and from
gathering feedback from our commissioned services and audit and risk colleagues. With this same
ethos our aim for 2024/25 is to have an on-going philosophy of co-design of our contract management



framework and we have had almost 25 commissioned services commit their time to a planned working
group. This approach is in line with ethical commissioning which we will speak more about later in this
report.

The Monitoring Prioritisation Assessment (MPA) provides a tool to enable Senior Officers to assess
the level of risk associated with each commissioned service. MPA’s are carried out following
submission of quarterly returns by commissioned services and analysis of the data provided by Senior
Officers. MPA’s will also be reviewed following monitoring visits as a matter of routine performance
measurement. Other significant events highlighting deficiencies in the quality of care may also trigger
a new MPA to be completed. The outcome of the MPA determines the level of monitoring activity to
be applied as a way of supporting improvements and applying a level of scrutiny which is aligned to
the risk. MPA’s and monitoring visit reports form the record of discussions and recommendations
agreed between Senior Officers and commissioned services.

Each Tier suggests a minimum monitoring frequency as set out in Table 3a below

Table 3a
STATUS INDICATED MONITORING LEVEL
Purple Large Scale Investigation (LSI) or
Service Closure Processes that are
imminent within 6 months
Red Significant concerns in relation to TIER 4
service performance, contract Contract monitoring visit frequency — 1 to
compliance. 4 weekly.
Amber Moderate concerns in relation to TIER 3
service performance, contract Contract monitoring visit frequency —
compliance variable, at least quarterly but no more
than monthly.
Yellow Minor concerns identified in TIER 2
relation to service performance Contract monitoring visit frequency —
and contract compliance variable, at least bi-annually but no more
than quarterly.
Green Service performance, contract TIER 1
compliance and engagement are Contract monitoring visit frequency —
satisfactory. annually in most cases.




Table 3b

Commissioned Providers Q4 Tier Ratings 2022/2023 &

2023/2024
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We reported last year about the significant improvements the Quality Assurance team had made to the suite of documents which form the Contract
Monitoring Framework. We have seen a more consistent approach to the monitoring of contracts across the team.

Table 3b highlights Tier Levels as reported at the end of 2022/23 and for the same time in 2023/24. An improved picture can be seen in terms of Tier 4
services which have decreased to 0%.

When comparing the lower Tier ratings (1 & 2) across both reporting periods there was no overall change and the same is the case with Tiers (3 & 4)
Overall, the majority of providers are Tiered within the lower tier rating categories. This is positive as the intensity and frequency of Care Inspections and
our monitoring activity has been enhanced.



4. Regulatory Activity

Table 4a below details an analysis of the key question “How well do we support people’s wellbeing”. The data has been extracted from Tables 4b and 4c below.
North Lanarkshire Care Homes performance measures lower than Scotland wide care homes in that 66.7% of grades of 4 and above were awarded. Scotland
wider care homes achieved 74.8% of grades of 4 and above. From the figures below it would appear that North Lanarkshire care homes seem to have an
overall average of grades ranging between adequate and good. An improvement area would be to start to focus on why very few care homes are achieving

good or above grades.

127 Scotland wide care inspections are reported below. Please note some care homes have not been inspected or have not been inspected under this key

question.

Table 4a - Please note North Lanarkshire care homes are not included in the overall Scotland wide figures.

How well do we support people’s wellbeing Number of Care Homes Grades Awarded Percentage
Assessed
North Lanarkshire Care Homes (Table 4b) 27 0 x Excellent 0%
3 x Very Good 11.1%
15 x Good 55.6%
5 x Adequate 18.5%
4 x Weak 14.8%
0 x Unsatisfactory 0%
Scotland Wide Care Homes (Table 4c) 127 0 - Excellent 0%
39 x Very Good 30.7%
56 x Good 44.1%
30 x Adequate 23.6%
2 x Weak 1.6%
0 x Unsatisfactory 0%




Table 4b

Care Inspectorate Grades -North Lanarkshire based
Care Home as at 31/03/2024
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do we How good | How good @ How good
; . . care and
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wellbeing?
Adequate 2023/2024 5 7 3 5 2
H Good 2023/2024 15 13 9 6 9
B Very Good 2023/2024 3 2 1 2 0
B Weak 2023/2024 4 3 0 3 2
B Unsatisfactory 2023/2024 0 1 1 0 0

Care Inspection Grades - North Lanarkshire Based
Care Homes As At 31/03/2023
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wellbeing? ' P ' covID-19
pandemic?
Adequate 2022/2023 10 5 5 3 4 1
W Good 2022/2023 11 15 10 6 8 4
M Very Good 2022/2023 4 1 3 0 0
W Weak 2022/2023 2 1 0 0 2 0

The tables above differ slightly in that the key question ‘How good is our care and support during the COVID 19 pandemic’ continues to feature in 2022/23
however in 2023/24 this key question had been merged into key question 1 and no longer featured as a stand-alone key question.

As of 31 March 2024, there were 27 care homes within North Lanarkshire. From these 27 care homes all 27 had been assessed by the Care Inspectorate
under the key question ‘How well do we support people’s wellbeing’. There were no services achieving grade Excellent, however, 3 (11.1%) of care homes
achieved Very Good under this key question. Care homes assessed as Good and above totalled 18 which is an overall percentage of 66.7%.

The care homes who were assessed as Very Good under the key question ‘How do we support people’s wellbeing’ were Blair House, Kirknowe, and

Summerlee.



From 27 care homes, 13 had been assessed under the key question ‘How well is care and support
planned’. From the 13 that had been assessed 9 care homes received grades of Good and above.
This is an overall 69.2%.

During the reporting period Centenary House continued to be subject to Large Scale Investigation
(LSI) until 11 October 2023. An improvement notice was also served by the Care Inspectorate to
Centenary House on 12 July 2023 following grades of unsatisfactory being awarded in two key
questions. The table above highlights the grades under key questions ‘How good is our leadership’
and ‘How good is our staff team’.

The improvement notice at Centenary House was subsequently removed in December 2023
following significant improvements being identified by the Care Inspectorate.

Six care homes during the reporting period were closed to admissions due to agreeing to a voluntary
moratorium. One care home had an enforced moratorium placed upon them. The reasons for
application of moratoriums were due to concerns around the quality of care being provided and to
allow care home providers the opportunity to make the necessary improvements.

Table 4c

Care Inspectorate Grades - Care Home as at 31/03/2024 (excluding NLC)
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Adequate 2023/2024 30 27 19 12 25
M Excellent 2023/2024 0 1 0 1 0
B Good 2023/2024 56 44 34 37 38
m Very Good 2023/2024 39 40 15 9 13

W Weak 2023/2024 2 2 1 2 1



Care Inspection Grades for Care Homes in Scotland (Excluding
North Lanarkshire) as at 31/03/2023
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Care Homes in Scotland (excluding North Lanarkshire):

North Lanarkshire Council currently has people placed within 141 care homes that are located
elsewhere in Scotland. The total number of people placed within these care homes from North
Lanarkshire is 169. Contract Monitoring activity is carried out by the host authority where the care
home is geographically located although care management responsibilities remain with North
Lanarkshire Council for individuals placed. Individual Placement Agreements are implemented for
individuals and these agreements detail the basis for care and support.

North Lanarkshire Council are notified of any Large-Scale Investigation activity or potential scenarios
which may lead to the closure of the home e.g. Care Inspection Enforcement Action, Liquidation etc.

Quality Assurance are currently leading on a subgroup from the Contracts and Commissioning Practice
Network in relation to Care Homes. It has been evident from this activity that commissioned services
and local authorities would benefit from a level of consistency in the application of contract
monitoring. We hope to take this forward in 2024/25 to further shape, develop and share best
practice as a sector.
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Care Inspectorate Grades - Self Directed Support including Care at Home as at
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Self-Directed Support (SDS) including Care at Home:

The tables above highlighting the Care Inspectorate grades for Self-Directed Support (SDS)/Care at
Home Providers 2022/23 and 2023/24 vary as in 2022/23 a high volume of providers had not been
inspected under the current Care Inspectorate methodology and therefore the previous methodology
areas were included within the graph. 2023/24 focuses solely on care inspections which have taken
place under the new methodology.

Some services continue not to have been inspected under the new framework which highlights that
no inspection activity has been undertaken for several years. We understand this is due to recovery
from the pandemic and that inspection activity is prioritised based on risk and other intelligence being
received. This includes information submitted in annual returns, notifications of accidents/incidents
and complaints.

There are 50 commissioned SDS/Care at Home services that have been inspected by the Care
Inspectorate under the new methodology framework and these are highlighted above in table 4d.

49 commissioned services were inspected under the key question ‘How well do we support people’s
wellbeing’. One service received a grade of Excellent (6) for this key question. This was Support for
Ordinary Living (SOL). Very good grades were received by 55.1% of services and 87.8% of services
received grades of Good or above. Lifeways Community Care were not inspected under this key
question.

Under the key question ‘How well do we support people’s wellbeing’, 4% of services received grades
of Weak. This consisted of 2 services who were Cera Care and Care 1 Professional. Both services
continue subject to moratorium at the end of this reporting period. The reasons for the moratoriums
were due to the quality of care assessed by the Care Inspectorate. Application of the moratorium is
to support the provider to make the necessary improvements required. One provider agreed to this
arrangement on a voluntary basis and an enforced moratorium was applied for the other.

From the 50 commissioned services, 21 were inspected by the Care Inspectorate under the key
guestion ‘How well is care and support planned’. Of these 33.3% received grades of Very Good and
76.2% received grades of Good or above.

5. In House Monitoring

Following on from the development of the In-House Monitoring Framework reported on last year, this
was approved by the Senior Leadership Team. Thereafter Homecare services commenced with a test
of change across all six localities. Quality Assurance plan to carry out an evaluation of the In-House
Monitoring Framework which will inform any refinements or modifications that may be required prior
to roll out across the organisation

The aim of the In-House Monitoring Framework is to support implementation of best practice and a
culture of continuous improvement. It includes a cycle of on-going self-evaluation and monitoring,
with triangulation of evidence across management tiers and sections. Services will be enabled to
reflect on what they are doing well, what they could do better and to plan for change and
improvement.

Quality Assurance plan to facilitate learning opportunities for In House Services particularly around
the use of quality improvement tools and methodologies. The team are currently developing
workshops and materials whilst liaising with key staff around ways of enhancing the support that they



can provide to in house services to share knowledge of developments, opportunities and change
within the social care landscape.

STAGE1

individual (local) Manager to complete an
Internal Self Evaluation using Care
Inspectorate recommended tooks. This will
include the completion of the Care
Inspectorate Self Evaluation Improvement
Plan.

STAGE 4

End of cycle meeting to be S
arranged to review stages of the Service Manager to refer to Self
process and idenfity tier level. PROGRESS Evaluation improvement Plan to
TO STAGE 55855 progress to date.

Quality Assurance Evaluation SIFTIER 2 Service Manager to complete
Tool to be shared and discussed. Monitoring Tool and Improvement
Plan. Improvement Plan to be

provided to the Local Manager.

STAGE 3

Quiality Assurance Senior Officer to evaluate
and gather evidence of completed work from

stages 1&2. This will include Monitoring Tool
fimprovement Plan(s) from stages 1 &2
Findings to be documented on Quality
Assurance Evaluation Tool.

6. Market Facilitation

The Quality Assurance team continues to promote, stimulate and support market facilitation across
the social care provider framework and the community and voluntary sector (CVS) whilst remaining
outside of the market. Our approach is based on strategic intervention, relationship building, light
touch intervention and supporting beneficial new relationships and activities that lead to resilient and
sustainable approaches, which in turn lead to continuous improvement, improved ways of working
and an active learning cycle whereby planning impacts on delivery, review and learning. The past
financial year has been challenging across the sector and through market facilitation, the team aim to
support the social care sector through the right investment, in the right support, so that the wider aims
of citizenship, social inclusion and community capacity can be achieved.



Provider Recruitment Event - Recruitment and retention of staff remains a challenge across the social
care workforce. Following on from the awards of Building Capacity Funding Phase 1 & 2 reported in
last year’s annual report, North Lanarkshire Council funded and facilitated a large-scale recruitment
and career event on 27" April 2023 in Motherwell Concert Hall. The event was arranged to support
our commissioned contractors to recruit suitable staff and in turn maximise their capacity to provide
care and support to the people of North Lanarkshire.

Nning team!t

Over 20 social care providers took part in the event and have since reported having recruited various
numbers of staff, arising from attendees on the day. A survey was carried out on the day which
highlighted 65% of people completing this had applied for jobs during the event. 95% intended making
applications following the event.

Feedback from those who attended the event included:

Everyone was very
friendly and gave a lot
of useful information

Thank you to those
who organised the
event

Very
interesting

Lovely to
meet people

Events like this
should happen
more often



Building Capacity Funding Phase 3 — Additional financial support was offered to Care at Home
Providers during the reporting period. The award was made to help create capacity and in recognition
of the complexity and frailty of people Care at Home Providers support and to finalise the transition
from a ‘Time & Task’ model to ‘Individual Budgets’, fully supporting the principles of Self-directed
Support. This approach ensures people accessing services have better choice and control over who
supports them and how the support to meet their outcomes is met.

Provider Capacity Portal — Quality Assurance and the Adults Team have been working with our Self-
Directed Support (SDS)/Care at Home Commissioned services to establish a system to report available
capacity to provide a new service. We have long recognised the demands for both social work staff
and services in knowing who to make contact and with when either a service needs to be secured or
capacity needs to be built upon.

Throughout this year we have developed a portal whereby all commissioned services initially report
their available capacity and then continue to update this as and when it occurs. The portal will be
monitored by Adults/QA teams and our social work teams will have access to the data.

A test of change took place with 5 providers and some feedback was provided which resulted in some
refinements. We are pleased to advise that early into 2024/25 reporting period the portal will become
live.

7. Support to unpaid carers

Since the introduction of the Joint Partnership Statement detailed in last year’s annual report, a range
of further developments to support carers have taken place. These have been part of Quality
Assurance’s wider approach to Market Facilitation, to help broaden choice, control and support
options for carers. Initiatives have included:

e Aninnovative Hospital Discharge Payment Scheme for Carers — to reduce the risk of delayed
discharge arising from wait times for social care provision.

e Expansion of Carer Breather- an innovative Community Solutions approach to ensuring that
carers, whether known to services or not, can access regular breaks from caring.

e Increased funding to PAMIS to build capacity in the PAMIS Family Support Service, offering
support to families caring for someone with profound, complex multiple disabilities.

e Support for Dementia Carers through Alzheimer’s Scotland Dementia Carer Link Workers.

e Extended contract for HOPE for Autism, removing the uncertainties arising from year-to-year
annual funding.

e Investment in practitioners from Autism Network to ensure that we have access to specialist
knowledge around neurodivergence.

e Further investment in Lanarkshire Carers to enhance existing programmes of carer support.

e Continued support for Action for Children Young Carers Project.

e Improved education opportunities for Social Work staff around commissioned organisations,
Adult Carer Support Plans, carer budget processes and Young Carer Statements

e Organising carer awareness events in tandem with the Assistive Technology team, to promote
the uptake of assistive technology as a means of supporting both carers and those being cared
for.

e Supporting a range of engagement and participation activity aimed at all carers, but with a
focus on underrepresented individuals, groups or communities, including carers from minority
ethnic communities and LGBTQ+ communities.



e Where applicable, continued promotion of Carer Budgets and support around innovative use
of these.

e Preparation in anticipation of forthcoming legislation around the right to carer breaks,
including an updated Short Breaks Statement.

e Preparatory work around the next Carers Strategy for North Lanarkshire.

Developments in carer support around Dementia and Autism were informed by findings from the most
recent national Carer Census, where these conditions, along with age related frailty, were identified
as being the three largest areas of caring responsibility. With regard to frailty, North Lanarkshire has
been a pathfinder area in the national Getting it Right for Everybody (GIRFE) approach, and whilst
colleagues from other parts of University Health and Social Care are leading on this, Quality Assurance
have also been directly involved.

GOMMITMENT
T0 GARERS &

NLC Garers Conference

mﬂnﬁ%%smgzs
Health&Social Care " IUNCIL

Morth Lanarkshire

In addition to the detail noted above, a wide range of age related, or condition specific community and
voluntary sector organisations were in receipt of North Lanarkshire Council funding and had a role
within direct, or indirect, support to carers. Work around monitoring and quality evaluation regarding
carer support across these organisations took place throughout the year.

The Commitment to Carers Conference was held on 5 September 2023 at the Bellshill Cultural Centre.
The event was for carers, those who work with carers, and carer providers in North Lanarkshire, with
the aim of discussing what’s working well and how we can further improve our services.

We aimed to reflect and build on achievements across North Lanarkshire, finding out what matters to
carers and carer providers right now and sharing examples of how NLC is listening and improving on
how we work with our carers.

Carer services were there to showcase the different kinds of support available to carers and hearing
what we can do to provide the support people across North Lanarkshire need and want.



8. Participation and Engagement

There has been continued focus on further developing our overall approach to invest and resource
engagement and participation that ensures the voices of supported people; carers and our
communities are strengthened.

Co-production work has been ongoing to refresh the Engagement and Participation Strategy 2024-27.
There have also been several stakeholder events held to help shape content and ensure the National
Standards for Community Engagement, promoted by Scottish Community Development Centre, have
been applied throughout.

As part of the work to refresh the
Strategy led by the Strategic Engagement
and Participation Working  Group
(SEPWG), a visual diagram has been
designed to show the three main areas of
investment that supports Engagement
and Participation across our communities
(Community, Carers and Supported SR :
People). The diagram, highlights our o " sTRONG |
ambition to ensure strong voices to: : ﬁ' VOICES
28 COMMUNITIES

e Improve communication and
increase connections.

e Increase awareness of what
matters.

e Increase capacity for early
intervention and prevention.

Following on from the successful procurement exercise resulting in a contract award to North
Lanarkshire Disability Forum (NLDF) as the lead partner, alongside Lanarkshire Links and Voice of
Experience Forum, as reported to Committee in September 2023, work has begun again on the
recommendations from an independent review of our engagement and participation structures
concluded in June 2022.

There is a long history of engagement and participation in North Lanarkshire and the strength of
connection across our network continues to promote involvement and representation to amplify
voice. There have been some key achievements over the past year as set out below.

Engagement and Participation Strategy 2024 — 2027 - Over recent months a focused effort has been
directed towards refreshing the Engagement & Participation Strategy that will serve as the foundation
across all areas of our work. In the development of the Strategy, we have actively engaged with
stakeholders; representatives of community-based organisations, supported people, carers and staff
teams.

Learning from these sessions has highlighted what is considered good engagement and participation
and provided confirmation that the refreshed strategy should:



e Be short and user friendly.

e Be an overarching strategy that can guide communication and action planning across all
areas of services and supports.

e Build from the current strategy, including what we have learned and what people have told
us.

It is anticipated that the Strategy will support all stakeholders across our networks as it is written in
plain English to ensure it is accessible to people who do not work in the sector but have an interest or
are receiving services and supports.

Strategic Engagement and Participation Working Group - The primary function of the Strategic
Participation and Engagement Working Group (SEPWG) is to drive forward the principles aligned to
our Engagement and Participation Strategy. This group was re-established in the last year and has led
on the coordination and development of the Strategy 2024-27.

The group brings together representation from across the authority and includes people who have a
role to support and develop engagement and participation. The primary objective is to coordinate
various activities aimed at fostering robust and effective engagement and participation across North
Lanarkshire.

Its purpose is to streamline and synchronise initiatives that prioritise community involvement,
ensuring that the voices, needs, and perspectives of people in North Lanarkshire are not just heard but
actively integrated into the design and delivery of our services.

Embedding Participation - There has been good progress to increase the resource and capacity across
community-based organisations to strengthen the voice of supported people, including those harder
to reach e.g. BAME, LGBTQI+ and those in more rural communities.

We recognise the importance in ensuring that engagement and participation is meaningful and not
tokenistic, so the principles of engagement and participation are now included in the Staff Induction
programme, both as written information and as a direct input to programme for new social work and
social care practitioners.

A wide range of stakeholders have been actively engaged in the development of the Strategy through
consultation and direct involvement. Promotion to implement the Strategy will be a shared
responsibility and will include awareness raising and the development of practical tools to support:

e An evidence base on how people experience services and how their experience shapes and
improves future development of services and supports.

e The voice of supported people in our communities

e Increased capacity for early intervention and prevention.

e Two-way communication and a strengthened feedback loop back to decision makers

e Increased feedback and the role of lived experience in improvement of services and
supports.

e Increased connections with supported people and communities that are harder to engage
with.

e Increased awareness about what is important to supported people and their communities.

The refresh of our Locality Planning Group arrangements and alignment with the Locality Planning
Teams and Community Boards is underway. Once finalised, this will provide sector, locality, and
thematic forums, which can be influenced and shaped through engagement and participation with our
Communities, Carers and Supported People.



Care Opinion - We recognise the importance of feedback, so have actively promoted the use of Care
Opinion, which is an independent, non-profit, web-based feedback platform where people submit
stories to share their experiences of health and social care services. These can be both positive and
negative. They are moderated and quickly forwarded to the relevant area of service who can respond
directly to the story. Since 2020:

e 310 stories have been submitted through Care Opinion by people of North Lanarkshire.
e 239 of these stories have been shared in the year April 2023-March 2024.
e Most stories received a response from the service within 24 hours.

2024/2025 will see the introduction of a Care Opinion Newsletter which the Quality Assurance team
will produce. This will enable feedback to be shared across networks as well as being another way of
promoting the use of Care Opinion. The Care Opinion Newsletter will celebrate positive feedback and
will highlight the lessons learned from less than positive comments received.

9. Communications

Quality Assurance have a key function within the area of communication. This includes the following
responsibilities: -

e Overseeing and updating North Lanarkshire Council (Social Work) and UHSCNL websites

e Facilitating, compiling and distributing the Public Protection Newsletter

e Governing social work resources, policies and procedures held on our SharePoint site

e Are owners and administrators of Viva Engage — which includes responding to queries and
sharing updates in relation to Subject Access Requests and Resources, Policies & Procedures

Social Work Policies & Procedures — Quality Assurance have established a policy review group with
representation from all sections of social work including headquarters and localities. The aim of this
group is to keep policies and procedures up to date with the appropriate owner and review date
detailed. Policy control documents will ensure that the correct versions are being utilised at all times.
Quality Assurance are the owners of this site and any edits made by social work colleagues must be
uploaded by Quality Assurance.

Representatives of this group will be responsible for liaising with their sections to be the link person
for communicating changes required due to legislative requirements or other relevant factors.

Over the next few months, a key aim is to have a register of all policies and procedures required across
social work and a plan for reviewing implemented.

Social Work Induction & Development — Talent and Organisational Development have recently
developed a robust Social Work Induction programme and have also linked some materials into the
Corporate Induction which is used for all North Lanarkshire Council employees. There is a vast amount
of resources and materials available within the Social Work Induction programme which allows new
employees to understand their new role.



Quality Assurance have taken ownership of the Induction Programme with the aim of further
developing the material and localising the content to the “approach of North Lanarkshire”. At this time
a selection of representatives has been agreed across social work departments and they will be
responsible for attending meetings and communicating changes and additions required to the
induction and development programme to ensure it remains current and up to date and is the
standardised approach to induction and development planning across social work. This work is in the
early stages with all ideas for inclusion currently being considered.

Quality Assurance Newsletter — Over the reporting period the newsletter was reestablished. This
reports on key activity across the department. Moving forward we are keen to have engagement from
commissioned services including the sharing of good news stories such as achieving high quality. A
focus for the year ahead is to refresh the newsletter utilising other available platforms to engage a
wider audience.

10. Information Governance

We have legal and ethical duties in relation to handling and managing information to a high standard,
and to improve in a transparent, fair, consistent, and secure way, with people always at the forefront
of our minds.

Our Information Governance Framework allows us to deploy our responsibilities and for social work
this key function sits within the portfolio of the Quality Assurance Team. Our core group of Resource
Workers with oversight from a Senior Officer are responsible for coordinating requests which include:

0 Subject access requests (SARs) including Information Commissioner’s Office (ICO)
reviews and complaints.

o FOISA (Freedom of information requests) including Scottish Information

Commissioner reviews and complaints.

GDPR breach notifications

Data protection impact assessments (DPIAs)

DPA or schedule 2 requests

Annual ICO Stats

Quarterly Corporate KPI's

Quarterly SAR stats

© O © O O ©

Resource Workers liaise with the Freedom of Information Team and Data Protection Team who share
their expert knowledge to guide internal processes in accordance with legislation.

Over the reporting period there has been a focus on coaching/mentoring/training locality admin staff
in relation to SARs and SARs recording. This follows on from the review and update of SAR’s recording
systems. All reporting and monitoring systems within Quality Assurance for capturing information
governance data have been developed and enhanced. This work has assisted with having the most up
to date and accurate records available.



11. Procurement

Quality Assurance continues to lead on procurement activity for all social work services and collaborate with colleagues within Corporate Procurement,
Service Leads and Locality Social Work Teams to ensure joined up planning, clear procurement processes and subsequent contract monitoring arrangements.
This ensures that all commissioned contract work delivers best value, in accordance with Procurement Reform Scotland Act 2014 and the Procurement
(Scotland) Regulations 2016.

Quality Assurance support individual’s rights to determine the manner in which they receive support, and this includes their right to select a contractor who
is not on any of our contract frameworks. On these occasions and following due diligence checks of the preferred contractor, Individual Placement
Agreements (IPA’s) are created to ensure there is a legal basis between North Lanarkshire Council and the Contractor for the delivery and manner of
support. In the past year, 63 citizens of North Lanarkshire chose this route for support.

In the last year, Quality Assurance have supported colleagues within our adult & finance teams to review the Councils’ Self-directed Support Option 1 Direct
Payments, processes and documents. This work is extensive and includes support from Legal colleagues and has included:

e review of internal processes with supporting documentation
e creating systems that will enable recipients of Direct Payments to send required documentation and annual financial information directly to Localities

It is anticipated this work will be concluded by the end of the next financial year.

11a describes the procurement activity for Contracts over £50,000 undertaken in 2023/24.

Contract Title Contract Overview Service Area / Total Value of Contract Start Date Contract End Date
Procurement Category Contract (Excl VAT)

Admin of Provision of this Contract reinforces the Adult Services / Social £900,000.00 02/10/2023 01/10/2026
Engagement & Council’s commitment to ensure ongoing Care Services
Participation meaningful involvement with the

(Supported People) communities that we serve.




Aids for daily living The service covers the North Lanarkshire Adult Services / Aids & £2,500,000.00 01/12/2023 31/05/2026

area for equipment and adaptations Equipment

requests from North Lanarkshire and the

whole of Lanarkshire for NHS Lanarkshire

requests.
Coming Home The current brief of the service for adults Adult Services / Social £90,895.00 01/07/2023 30/06/2025
Strategy - Advocacy needs to be extended due to the “Coming | Care Services

Home” report and the need for additional

advocacy provision that this duty places

upon the Health and Social Care

Partnership.
Counselling Services Based within Intensive Services Hub, Cecil | Education, Families & £200,000.00 10/04/2023 09/04/2024 plus 3, 1
for Care Experienced | Street, Coatbridge and work with 16—25- Justices/ Social Care Year Extensions
Young People year-olds who have experienced trauma Services available

and adversity.
Dementia — post- Specialist support to carers who Adult Services / Social £498,000.00 01/06/2023 31/03/2025
diagnostic support frequently report great difficulty and high | Care Services
for carers levels of stress whilst caring for relatives

affected by Alzheimer’s.
Digital Counselling Funding had been allocated from within Education, Families & £400,000.00 29/01/2023 30/01/2024, plus 3, 1
Service and Online Scottish Government’s Mental Health Justices/ Social Care Year Extensions
Platform of Support Services allocation to the Council to pay Services available

for the solution in year 1.
Making Life Easier Online resource offering information, Adult Services / Social £291,268.92 01/08/2023 31/07/2026, plus 1
North Lanarkshire professional advice and direct access to Care Services Year Extension

services and support for individuals in Available

North Lanarkshire. This service allows

individuals to obtain information and/or

complete self-assessments, promoting

early prevention and self-management.
Supply, Installation ADL provides specialist equipment and Adult Services / Aids & £12,000,000.00 01/10/2023 30/09/2028

and Servicing of
Stairlifts and Hoists

housing adaptations that support people
to live independently in their own homes.
Service covers the North Lanarkshire area
for equipment and adaptations both

Equipment




North Lanarkshire and the whole of
Lanarkshire for NHS Lanarkshire requests.
Signs of Safety Signs of Safety is a strengths-based safety- | Education, Families & £95,000.00 02/10/2023 01/04/2025
organised approach to child safeguarding Justices/ Social Care
work which expands the investigation of Services
risk to encompass strengths and signs of
safety to make an overall judgement of
safety using a scale. It aims to work
collaboratively and in partnership with
families and children to conduct risk
assessments and produce action plans for
increasing safety and reducing risk and
danger by focusing on strengths,
resources and networks that the family
have.
Table 11b describes of the procurement activity for Contracts under £50,000 undertaken in 2023/24.
Contractor Contract Overview Service Area / Total Value of Contract Contract Commercial | Sourcing Route
Procurement Contract (Excl Start Date End Date Strategy
Category VAT)
Durham Project set-up and design: working alongside Education, £34,808 01/08/2023 | 31/12/2024 | New Proposal for
University professionals to design two approaches to be Families & Requirement | Funding
tested in the schools, including reflective Justices/ Social
workshops to explore Contextual safeguarding Care Services
theory and approaches within education
settings.
Care Solutions The provision of Care at Home services to Adult Services / £15,700 06/03/2023 | 25/06/2023 New Proposal for
support the flow of hospital discharges and Social Care Requirement | Funding
service user reablement. Services




Invercare Services | The provision of Care at Home services to Adult Services / £17,628 06/03/2023 | 25/06/2023 New Proposal for

Ltd support the flow of hospital discharges and Social Care Requirement | Funding
service user reablement. Services

JKL The provision of Care at Home services to Adult Services / £14,000 06/03/2023 | 25/06/2023 | New Proposal for
support the flow of hospital discharges and Social Care Requirement | Funding
service user reablement. Services

Keane Premier The provision of Care at Home services to Adult Services / £15,784 06/03/2023 | 25/06/2023 New Proposal for
support the flow of hospital discharges and Social Care Requirement | Funding
service user reablement. Services

ADL Smart Online resource offering information, Adult Services / £24,664 01/03/2023 | 31/07/2023 New Proposal for

Platform MILE professional advice and direct access to Social Care Requirement | Funding
services and support for individuals in North Services
Lanarkshire. This service allows individuals to
obtain information and/or complete self-
assessments, promoting early prevention and
self-management.

Wise Group Community Payback Order Relational Education, £42,000 01/06/2023 | 31/03/2024 | New Proposal for
Mentoring service. Families & Requirement | Funding

Justices/ Social
Care Services

Ten for Zen To help build capacity and with the assistance Education, £29,250 01/04/2023 | 31/03/2025 | New Proposal for
from other third sector partner agencies will Families & Requirement | Funding
provide a collective effort to support Social Justices/ Social
Work to deliver vital services. Care Services

Creative Change To provide a unique in person and online Education, £49,000 01/04/2023 | 31/03/2025 New Proposal for
experience that combines anonymity and Families & Requirement | Funding
creativity in interactive 2-hour sessions Justices/ Social
delivered twice weekly in 12 session blocks. Care Services
This will include accreditation certificate from
New College Lanarkshire on completion of
programme for each participant.

SACRO Provision of an individual service using a Education, £38,000 01/06/2023 | 31/05/2024 | New Proposal for
mentoring approach, which is a way of helping | Families & Requirement | Funding

and supporting individuals with issues they
might be facing both practically and
emotionally.

Justices/ Social
Care Services




Reeltime Music Provision of the creative arts and sessions in a Education, £6,500 01/06/2023 | 31/05/2024 | New Proposal for
studio/workshop to develop skills, create and Families & Requirement | Funding
produce music. Justices/ Social

Care Services

Women’s Aid - Provision of effective management, co- Adult Services / £48,624 01/07/2023 | 30/06/2024 | New Proposal for

MARAC ordination and administration of Multi Agency Education, Requirement | Funding
Risk Assessment Conferences (MARAC), on Families &
behalf of North Lanarkshire Council and North Justices/ Social
Lanarkshire Health and Social Care Partnership. | Care Services

Autism Network Provision of specific knowledge, skill, Adult Services / £10,000 01/11/2023 | 31/10/2024 | New Proposal for
experience and expertise from a curated Social Care Requirement | Funding
organisation around: Services
preventative and \ or anticipatory approaches,
capacity building, developing skills and
knowledge with staff involved in assessment
and planning. influencing and shaping policy
and strategy supporting people and families
where Autism (Autistic people),
neurodivergence and \ or complex need is a
feature- of support requirements. Influencing
and shaping approaches related to supporting
people with complex care needs will
predominantly, although not exclusively be
people identified through the “Coming Home”

*agenda.
Mind of my Own Mind of my own Subscriptions — All in One. Education, £44,088 01/11/2023 | 31/10/2025 | New Proposal for
Ltd Families & Requirement | Funding
Justices/ Social
Care Services
Deaf Services Provision of supports to the Deaf community to | Adult Services / £10,000 01/04/2023 | 31/03/2024 | New Proposal for

Lanarkshire

reduce inequalities for people with a sensory
impairment accessing supports.

Social Care
Services

Requirement

Funding




12. Ethical Commissioning

Our team responded to a request from the Scottish Government for Local Authorities to participate in
a self-assessment of ethical commissioning to outline how the principles are currently embedded in
commissioning and procurement practice at a local level. The assessment considered what currently
works well, where there might be opportunities for improvement, what standards may be applicable,
and any opportunities or barriers linked to the principles. The findings from self-assessments have
been summarised and will inform a national implementation plan for ethical commissioning.

The Quality Assurance team are part of an on-going working group being led and facilitated by IRISS to
consider and shape training for procurement and commissioning teams. This working group aims to
take forward the first four objectives within the national implementation plan referenced above.

Commissioning and procurement teams are being asked by the Scottish Government to start the
transition towards a National Care Service. This means working in a way that is grounded by ethical
commissioning principles.

The Quality Assurance team over the reporting period have participated in the Ethical Commissioning
on line course available at Ethical commissioning in social care | Iriss This course is for:

e Commissioning and procurement staff in public bodies

e Providers of social care and support: managers and business development teams
e Service managers in social work and social care

e Members of Integrated Joint Boards

There are 8 ethical commissioning principles in total which include Fair Working Practices and Full
Involvement for People with Lived Experience. The self-assessment referenced above highlighted
strengths around our procurement and commissioning approach being focused on Fair Work Practices.

The Vision - By 2025, people in Scotland will have a world leading working life where fair work drives
success, wellbeing and prosperity for individuals, businesses, organisations and for society.

The Fair Work Dimensions

Fair work is work that offers all individuals an effective voice, opportunity, security, fulfilment and
respect.

e It balances the rights and responsibilities of employers and workers.
e It generates benefits for individuals, organisations and society.

Community Benefits

During 2023/24 Quality Assurance continued to increase focus on the delivery of community benefits,
following new contract awards and implementation. Our approach means link Senior Officers meet
with contractors to review, promote and encourage new initiatives that offer employment to people
in the local community, youth training and training for people from disadvantaged groups,
traineeships, apprenticeships, and volunteering opportunities.


https://www.iriss.org.uk/resources/online-learning-materials/ethical-commissioning-social-care

Scottish Living Wage

2%

Last year we reported that most contractors had
indicated they were either already accredited as
or were willing to become Scottish Living Wage
employers. This trend continues with 98% of
contractors who deliver advise, direct care &
support are paying the Scottish Living Wage.
The remaining 4% of contractors provide non-
care related services or are within the cross-
border category whereby the Scottish Living
Wage does not apply.

m%N/a =% VYes

Full Involvement of People with Lived
Experience

Over the reporting period we will work to strengthen our involvement of people with lived experience
in procurement and commissioning processes. The self-assessment we completed highlighted this as
an area we must embed in all aspects of procurement and commissioning rather than pockets of
activity. We will report on how this area develops next year.

13.Adult Support & Protection

The Quality Assurance team have a vital role across social work in supporting commissioned services
to respond in accordance with Adult Support & Protection legislation and North Lanarkshire Council
policies and procedures. Quality Assurance team members also have a role in the identifying of
patterns and themes arising from referral activity and for the analysis of other information sources
which may suggest referrals are required. As the direct links to commissioned services Quality
Assurance promote best practice in relation to Adult Support & Protection.

Over the course of the reporting period the Quality Assurance team has expanded and due to this and
the need for refresher training for existing team members, reflective of the revised Adult Support &
Protection (Scotland) Act 2007 Code of Practice, the Adult Support & Protection Committee facilitated
a training day for the team. The training content was tailored to the role of the Quality Assurance team
and included a section on Large Scale investigations due to this area featuring highly within the Quality
Assurance remit.

The day provided an opportunity for the team to discuss Adult Support & Protection in the context of
the Quality Assurance department policies and procedures to ensure linkage to localities and oversight
of Adult Support & Protection activity within commissioned services. Discussions were able to centre
around the role in Adult Support & Protection for Quality Assurance in terms of provider failures and
establishing root causes for services which may indicate systemic failings. As a result of the training
day and the discussions facilitated, there were various actions agreed to ensure consistency in
approach, on-going learning and to build upon data collated and analysed.

Quality Assurance continue to contribute to on-going monitoring, learning and development forums
such as the Pan Lan ASP task force working group. This group was established with the aim of
empowering care home managers to have confidence in their decision making around adult support

Providers Paying Scottish Living Wage



and protection. There have been wide ranging discussions about assessing the impact of ASP training
and Quality Assurance took the lead in developing a Competency Framework which will be
completed following participation in training delivered by the Adult Protection Committee. This
framework is for internal and external colleagues and partner organisations. A test of change will
take place over the coming months and an evaluation of whether this approach meets the intended
outcomes will ensue.

14. Adult Health & Social Care Risk Management

Quality Assurance have responsibility for the coordinating of the Adult Health & Social Care Risk
Forum, for the facilitating of Adult Health & Social Care quarterly risk forums and for the reporting of
risk to Core. Risk Forums have taken place 3 monthly during the reporting period. All activity takes
place as designed within the Risk Management Corporate Risk Strategy.

The risk champion within Quality Assurance attends Corporate Risk Management Meetings to ensure
appropriate escalation and information sharing.

Over the reporting period there has been focus on maximising attendance at risk forums, having
appropriate membership, building participation and in achieving timely review of risks. Since the
review of risk arrangements has taken place including discussion about roles and responsibilities and
the revisiting of terms of reference attendance has increased significantly as has the enthusiasm of
members.

A Quality Assurance Risk Management mailbox has been set up for all communications risk related
and there has been an improvement in the timescales for risk assessments being carried out.
Quarterly and annual reports capture this information. Quality Assurance assist with devising any new
risks and for carrying out an induction for any new members to the group.

Education & Families and Justice representatives sit in the Adult Health & Social Care Risk Forum with
risk information being directed to SMT Meetings. Quality Assurance link with Education & Families
Risk Facilitators to establish priorities and effective reporting of risks within the field.

Work in 2024/25 will focus on reframing some risks, supported by the Corporate Risk Team. The Risk
Compliance Audit will also be implemented with a timescale of 6 monthly attached to this. Key findings
will feature in reports to Core/SMT. It is expected that more advanced risk training will also be
organised for risk champions and facilitators over the next reporting period.

15. Service and Contract Review

Quality Assurance have been reviewing Registered Social Landlord Provision across North Lanarkshire
over the past year. This review had commenced prior to the pandemic however was paused as a result.
The review includes five providers of Sheltered/Very Sheltered/Supported Housing across a total of 12
developments. The purpose of the review is due to legacy funding arrangements and contracts having
expired. Other local authorities have either carried out the review or have plans to do so imminently.
The initial part of the review has included meeting with providers and gathering a range of data to
assist in understanding the outcomes being achieved for people, how the different elements of service
provision are being accessed and consideration of where there appears to be duplication of services.
From the data it appeared that where people were assessed as requiring care and support individual
packages of care were being provided by external providers including North Lanarkshire Council
homecare services. The housing support services funded by North Lanarkshire Council and paid to
Registered Social Landlords appeared to be utilised for social support and for in the event of an
emergency situations. With access to emergency support available through the providers in house



alarm service and also North Lanarkshire Council community alarms, as well as a range of sophisticated
technology a recommendation has been made to withdraw housing support funding.

North Lanarkshire Council fund a wealth of community supports which are accessible to people living
in specialised housing and the Quality Assurance team have been promoting this, to ensure supports
are unique to people’s wants and needs.

Engagement sessions have commenced across the developments to consider the views of people and
their families. Advocacy representatives have also attended to ensure that those who need support
for their voice to be heard are empowered to do so.

The outcome of the review will be communicated over the course of 2024.25.

16. Safer Staffing

Quality Assurance have been liaising with the Care Inspectorate, other local authorities, commissioned
services and internal colleagues to prepare for the implementation of the Health and Care (Staffing)
(Scotland) Act 2019 which will be enacted on 1° April 2024. Preparations have included attendance at
Care Inspectorate webinars, keeping abreast of all safer staffing developments and arranging for the
Care Inspectorate to carry out an awareness raising session for the Quality Assurance team due to the
responsibilities within the act when commissioning services. A further online session was arranged and
open to all within North Lanarkshire Council.

Between November 2023 and February 2024, Quality Assurance staff took part in a test which was
arranged by the Care Inspectorate on behalf of the Scottish Government. North Lanarkshire were one
of ten authorities involved in this. The purpose was to gather information around how prepared
commissioned services were for the implementation of the act and any risks that could be identified
due to the implementation of the act. Several methods were implemented to enable feedback to be
captured and this included the establishing of a safer staffing working group, the devising of a
questionnaire and analysis of this thereafter and having as an agenda item for monitoring visits, team
meetings and provider forum meetings.

The working group above has enabled the sharing of best practice and discussion around fears and
apprehensions. Feedback has been that the group benefited from this approach and as learning will
be on-going after enactment the group will run for the first year of implementation. This will provide
a forum to measure impact of the legislation.

There is a requirement for local authorities to produce an annual report for safer staffing and
this will be the role of Quality Assurance. To enable the on-going compliance of the
requirements of local authorities when commissioning services, work has been carried out to
modify our contract management framework and associated terms and conditions.

17. Care Home Governance & Assurance

A review of the enhanced clinical and care oversight arrangements for care homes took place during
this reporting period. The purpose of this was to ensure continued support for care homes supporting
adults and older people by building upon the learning from the arrangements implemented during the
COVID pandemic. It has been widely recognised that although we are post pandemic significant
achievements have been made in maximising opportunities for partnership working and the outcome
of the review captures the ethos of collaboration, sector expertise, access to healthcare and supporting
workforce development.



The functions of the Care Home Assurance and Support Board are: -

e Ensure assurance and support to CH sector continues in context of Excellence in Care,
including IPC direct Support and embedding of the National Infection Prevention and Control
manual

e Oversee whole system support to care homes to improve health and wellbeing of adults living
in care homes through implementation of My Health, My Care, My Home — healthcare
framework for adults living in care homes and Health and Social Care Standards in Scotland

e Ensure collaborative improvement model is utilised in all developments with care homes

e Ensure systems and processes are in place to share intelligence between agencies to identify
and allow support to be provided to care homes at risk.

e Ensure systems and processes are in place to provide immediate response to serious concerns
to mitigate risks

e Monitor overall capacity of sector — identify risks and mitigate where possible

e Ensure contingency plans are in place for the sector and regularly updated.

The Care Home Assurance and Support Board also has two subgroups established. These are the Care
Home Governance Group and Care Home Healthcare Framework Implementation Group. It is
envisaged that following an initial gap analysis of the Healthcare Framework these two subgroups will
merge with implementation of the Healthcare Framework continuing to be monitored and evaluated.

Collaborative Group - The Care Home Governance Group and the Healthcare Framework
implementation Group have been aiming for attendance and participation from care home
managers/family members however to date representation has been low. To ensure two-way
feedback Quality Assurance implemented a Collaborative Group with the aims being to ensure the
voice of care home representatives are heard, to discuss the recommendations- and actions identified
in the gap analysis and to feed information to and from the wider groups. The group also offers peer
support and a shared learning experience and there is representation from health colleagues and
Scottish Care.

Care Home Provider Forum — Quality Assurance have reestablished Care Home Provider Forums which
were stood down due to the pandemic. An initial meeting took place with care home managers to
consider what format would work for them. It was agreed that an informal setting which could be in
person or via teams, with key speakers attending and the availability of peer support would progress.
Forums take place quarterly.

18. Complaints

Quality Assurance retains an overview role in terms of complaints made about Social Work service
provision. Regular quarterly reports on complaints activity are reported through our governance
structures.

The annual summary and analysis of complaints received over the period 2023/24 is attached as
appendix 1.

19. Duty of Candour

Duty of Candour is a statutory duty on Scottish organisations providing health and social care. The
responsibility is to remain open and honest when something goes wrong, that is not related to the
course of the condition for which the person is receiving care. An annual report capturing Duty of
Candour activity is a requirement of the Council and the report for 2023/24 is attached as appendix
2.



20. Quality Assurance Planned Developments

This report has covered Quality Assurance activity undertaken during the period 1 April 2023 to 31
March 2024 and highlights progress made in key activities noted in the last reporting period. Several
developments outlined below are in progress or planned for the period 2024/25 and we will provide
updates in future reports.

*  Social Work Self Evaluation

* Establishment of ASW Governance Subgroup

»  Safer Staffing Annual Report

* On-going development of collaborative working groups — Safer Staffing, Care Home
Governance & Contract Monitoring

* Developments aligning with the principles of ethical commissioning

* On-going social work induction & development planning/Social Work Policies & Procedures
Review Group

*  Duty of Candour Reporting Processes

* Awareness raising sessions delivered to Localities

*  Conclusion of RSL Review

*  Reframing of risks & 6 monthly compliance audits of risk register

e Care Opinion Newsletter

*  Evaluation of In-House Monitoring Framework/Roll out In House Monitoring Framework

* Continued evaluation of ASP practices across QA and commissioned services

* Launch of the Engagement and Participation Strategy

* Introduce modified contract monitoring processes

*  Compile and report on quarterly performance reports

* Involvement in B2B Enabling Approach

* Implement learning in relation to CSWO Report
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Introduction

This report provides an overview of Social Work’s performance in terms of handling complaints
received between 1 April 2023 and 31 March 2024 and covers Adults and Education, Families & Justice.
This report describes how complaints have been managed by social work services, details the number
and nature of complaints received during the year and demonstrates our commitment to learning and
improvement.

Complaint Process

We always aim to provide the highest possible quality of service across our communities and are
committed to ensuring accountability and transparency. We recognise there are times when we get
things wrong and fail to meet the expectations of those who use our services. We welcome feedback
as it provides information that helps us to learn from complaints and shape and improve the way
services are delivered. Complaints are viewed as a positive communication tool and are actively
encouraged.

As per the Scottish Public Services Ombudsman [SPSO] definition, we regard a complaint as any
expression of dissatisfaction, by one or more members of the public, about our action or lack of action,
or about the standard of service provided by us or on our behalf.

Anyone can make a complaint, either verbally or in writing, face to-face, by phone, letter or email.
People are directed and encouraged to use the North Lanarkshire Council online portal to make a
complaint but retain the right to use any of the aforesaid options.

A two-stage statutory social work complaints process was introduced on 1 April 2017, which
harmonised complaint handling processes across all council services. The process is as follows:

¢ Stage one — ‘frontline resolution’: we will always try to resolve complaints quickly, within five
working days, and in exceptional circumstances extend for a further five days.

e Stage two — ‘investigation’: if people remain dissatisfied with our stage one response, they
can escalate their complaint to stage two. Complaints that are complex or need detailed
investigation from the outset can be looked at immediately at stage two. These complaints will
be acknowledged within three working days and a written response provided within twenty
working days; this can be extended in exceptional circumstances.

Following completion of the complaints process, if the person remains dissatisfied, they can ask the
SPSO to consider their complaint further. We always advise of this entitlement and provide contact
details.

Complaint activity

There remained a residual effect of the Covid 19 pandemic in terms of the numbers of complaints
received in 2023-2024. However, complaint activity has been slowly returning to pre-covid levels.

Overall, 205 complaints were received in the reporting period, a decrease of 16 [7.5%] from 2022-
2023. A breakdown of locality complaints are noted below:



Education & Families

96 complaints were received in relation to Education & Families services in the reporting period, 96
received last year, so no change. The chart below is a summary of locality complaint activity for
Education, Families and Justice services.

Education & Families

Airdrie
Bellshill
Coatbridge
Cumbernauld
Motherwell
Wishaw

HQ

Adult Social Work Services

109 complaints were received for adult services for the period, 140 received last year, a decrease of
31 [25%)]. The chart below is a summary of locality complaint activity for Adult Social Work Services.

Adult Services

Coatbridge _

Cumbernauld

Motherwell

HQ

20
19
16
23

Performance Indicators

The Complaints Standard Authority developed a suite of four mandatory performance indicators in
association with the Local Authority Complaint Handlers Network on which we are represented.
These indicators [undernoted] are a valuable source of information as they help to identify recurring



or underlying issues, derive/drive learning from complaints and highlight potential areas for
improvement.

¢ Indicator One: the total number of complaints received.

¢ Indicator Two: the number and percentage of complaints at each stage that were closed in
full within the set timescales of five and 20 working days.

¢ Indicator Three: the average time in working days for a full response to complaints at each
stage.

¢ Indicator Four: the outcome of complaints at each stage.

Education and Families — Performance Information

Compliance with target statutory timeframes to complete complaint.

Undernoted graphic depicts the aderhance to statutory timeframes. At Stage 1, 19% failed to meet
response times, 51% did meet response times, 30% required an extention and were completed
within 10 working days.

Stage 2, 27% failed to meet statutory timeframes, 56%

SLA 9 Breakdown Stage 2
SLA % Breakdown Stage 1

@% SLA Met with Extension @% SLA Met without Extension @% SLA Not met
@5 SLA Met with Extension @% SLA Met without Extension @9% SLA Not met

Financial Year Financial Year

Cause of Complaints

The cause of complaint is not always recorded, for those complaints that have a recorded cause, the
detail is noted below:



Cause of Complaints [Stage 1]

#Complaints
BY REASON
You're not happy with the conduct of staff members
You're not happy with the quality of service
We dealt with you in a way that you think was unfair or wrong
We didn't provide a service on time or quickly enough
W didn't provide a service

You're not happy with our policy or procedures

(=]

15 20

#Complaints

Cause of Complaints [Stage 2]

#Complaints
BY REASON
You're not happy with our policy or procedures
You're not happy with the guality of service
We dealt with you in a way that you think was unfair or wrong
You're not happy with the conduct of staff members
We didn't provide a service

We didn't provide a service on time or guickly encugh

0 2 4 6
#Complaints
Complaint Outcome
Outcomes Stage 2
Outcomes Stage 1
3 (7.14%) 2(9.09%) '
{45.45%) 2 (8.09%)
(30.95%) Outcome Qutcome
@ Mot Upheld @ Upheld
®Fartially Upheld ®Resolved
®FResolved @ Eartially Upheld
@ Upheld @ Not Upheld

9(21.43%)

& (36.36%)
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Adult Social Work Services — Performance Information

Compliance with target statutory timeframes to complete complaint

Undernoted graphic depicts the aderhance to statutory timeframes. At Stage 1, 15% failed to meet
response times, 51% did meet response times, 34% required an extention.

Stage 2, 16% failed to meet statutory timeframes, 79% met timeframes, 5% required an extenstion.

SLA % Breakdown Stage 1 SLA % Breakdown Stage 2

% VI E % S M Wi i % P - -
©°% SLA Met with Extension @ SLA Met without Extension @ SLA Not met @ % SLA Met with Extension @% SLA Met without Extension @ % SLA Not met
100%

100%

50%

FY22-23

FY22-23

Financial Year Financial Year

Average Working Days by Service Stage 1 Average Working Days by Service Stage 2
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Cause of Complaints

As noted with the Education & Families data, the cause of complaint is not always recorded. For
those complaints that have a recorded cause, the detail is noted below:

Cause of Complaints

Stage 1

#Complaints
BY REASOMN

You're not happy with the quality of service 21
We didn't provide a service

You're not happy with the conduct of staff members

We dealt with you in a way that you think was unfair or wrong

We didn't provide a service on time or guickly encugh

You're not happy with our policy or procedures

20 30
#Complaints


https://app.powerbi.com/MobileRedirect.html?action=OpenReport&appId=3d7e1da5-2f9a-4aef-b81f-57cc15fc28ef&reportObjectId=7dcdf8aa-d322-42ea-96af-044653062f23&ctid=a98f953b-d618-4b43-8a65-0382681bd283&reportPage=ReportSection1996e231101b960b74e0&pbi_source=copyvisualimage
https://app.powerbi.com/MobileRedirect.html?action=OpenReport&appId=3d7e1da5-2f9a-4aef-b81f-57cc15fc28ef&reportObjectId=7dcdf8aa-d322-42ea-96af-044653062f23&ctid=a98f953b-d618-4b43-8a65-0382681bd283&reportPage=ReportSection48055f3a03d5169b0e2d&pbi_source=copyvisualimage
https://app.powerbi.com/MobileRedirect.html?action=OpenReport&appId=3d7e1da5-2f9a-4aef-b81f-57cc15fc28ef&reportObjectId=7dcdf8aa-d322-42ea-96af-044653062f23&ctid=a98f953b-d618-4b43-8a65-0382681bd283&reportPage=ReportSection48055f3a03d5169b0e2d&pbi_source=copyvisualimage

Stage 2

#Complaints
BY REASON

We didn't provide a service on time or guickly enough
You're not happy with the guality of service _
You're not happy with the conduct of staff members _
We dealt with you in a way that you think was unfair or wrong _

We didn't provide a service _

You're not happy with our policy or procedures

1
E)
E)

1

2 4 &
#Complaints

=]

Complaint Outcome

Outcomes Stage 1 Cutcomes Stage 2

1 (15.07%) 24 (32.88%) 12 (92T

Qutcome

@ Not Upheld
@Partially Upheld
@ Resolved

@®Upheld

28 (38.36%)

5.5

Comments and compliments.

Across social work, ten compliments were made 2023-2024 — seven were positive, three were
neutral. 5 other comments were logged — all of which were neutral in sentiment.

Comments
Compliments

Sentiment 3 (30%) Sentiment
Neutral @ Positive
@ Negative Meutral
@ Positive ® hNegative
T (705%)

The learning from all social work complaints this year have highlighted:

5 (100%)

Learning from Complaints

e The importance of good communication.

e The need to ensuring that those who use our services and their carers have appropriate
information.

e The need for robust forward planning.
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e The need to ensure that equipment is clean and fully maintained prior to supply.

e The needto improving information and advice for those who need to contact and seek support
from social work services.

e That people have the right to use their Self-directed Support (SDS) individual budgets as
creatively as necessary to reach their agreed outcomes.

e The need to park vehicles with courtesy.

e Necessity to dispose of PPE and other personal waste responsibly.

Outcomes are often specific to the complaint, but when there are organisational learning points that
influence policy or procedure, we need to ensure these are acted upon. Individual learning is dealt
with directly with the complainant and through supervision, and more general issues are managed
through supervision with team members and reminders at team meetings.

Learning outcomes

= Communicaton

= No learning outcome
Service improvement
Improve process

= Miscellaneous

32% of all social work complaints recorded did not record any learning outcomes, whilst 41% were
attributed to communication/staff attitude as the principal cause of complaints. 27% related to other
issues such as courteous parking, failure to provide services, quality of service, provision of OT
equipment.

We recognise the importance of learning from complaints and acknowledge that having a learning
outcome recorded is an area that requires attention. We understand that complaints help
organisations learn more about the experiences of people who use their services, and that complaints
can be helpful to enable us to work in a better way.

At present, learning from complaints is a non-mandatory performance indicator. However, the
Scottish Public Services Ombudsman are interested in the systemic changes that are made following
complaints. Going forward, we will work directly with our central and locality teams to ensure better
recording and learning from complaints is embedded in practice to ensure quality services are
delivered.

Scottish Public Services Ombudsman

The SPSO considered eight complaints throughout 2023-2024 six of which they decided not to follow
up, one was withdrawn by the complainant. In another complaint, the SPSO recommended that we
compensate a complainant for loss of kinship care allowance. A payment was suggested and accepted
by the complainant.



Child Friendly Complaints Procedure

The SPSO are introducing a new Child Friendly Complaints Procedure, which we expect will be launched
in July 2024. This procedure will ensure that children’s rights under the United Nations on the Rights
of the Child [UNCRC] are met through a child-centred complaint process. Their aim is to co-design and
implement a public sector complaints service that meets children’s rights and needs. They are working
in co-operation with children, young people, public bodies and wider stakeholders. Initially, it was
envisaged that the new procedure would be fully implemented by 1 April 2024. However, following
feedback from engagement and testing work, a more targeted pilot was undertaken by Aberdeen
Health and Social Care Partnership. The aim of the test site was to test the new approach in practical
settings, both to ensure it results in the right outcomes for children, and that it is efficient, practical,
and workable for the public sector bodies managing the process. Their experiences have influenced
the shape and scope of the updated procedures.

Full guidance on the new process should be made available by summer 2024.
Care Opinion

Care Opinion is a non-profit organisation, web-based feedback platform funded mainly through
subscriptions from health and care organisations. At present, 500 health and social care organisations
use Care Opinion across the UK.

People submit stories to share their experiences of health and social care services. These can be both
positive and negative, and are moderated by Care Opinion staff, and quickly forwarded to the relevant
area of service who can respond directly to the story.

We recognise the importance of feedback; it is considered integral to quality improvement. For staff,
it gives an opportunity to see the system and the service provided through the person’s eyes.

e 310 stories have been submitted through Care Opinion by people of North Lanarkshire.
e 239 of these stories have been shared in the year April 2023-March 2024.
e Most stories received a response from the service within 24 hours.

To further support the use of Care Opinion as a vehicle to promote feedback on services, our revised
Contract Management Framework requires all contracted providers, through their quarterly
monitoring return, to report on their use and promotion of Care Opinion as a method of seeking
feedback. We are also expanding the service tree to incorporate commissioned organisations if they
wish to be included within the subscription.

Training

Training on the Dynamics system, where complaints are recorded, is offered as required. The licence
allocation system has recently been reviewed, and licence permissions granted only to management
support team members and to system administrators. Rationalisation of licence holders has increased
opportunities to have closer collaboration and training across all services. Colleagues in Chief
Executive’s office lead on training on system issues, and Quality Assurance Senior Officers lead on
complaint handling training.

Quality Assurance

Quality Assurance senior officers provide training and support to social work managers and teams in
relation to the complaint handling process. A suite of letter templates are available, which provide
guidance on model answers and best practice when engaging with complainants. Complaints are often



routed directly through the Quality Assurance officer who acknowledges receipt and assigns
complaints to the relevant team manager. Guidance on response times and content is provided.

A review of how a complaint was handled was undertaken by a Quality Assurance officer whose
findings were reported to the Care and Clinical Governance Group.

Complaints that relate to both health and social work/social care services are routed through the
relevant lead organisations complaints process, but there is an integrated approach to resolution and
any joint learning outcomes are shared.

Conclusion

The principal cause of complaints continues to identify poor staff communication, staff attitudes and
quality of service. This is further reflected within the learning outcomes, which indicate the need to
improve communication, practice and approach to those using social work services.

As a service we are committed to improving learning from complaints, which is also one of the key
performance indicators that are reportable to the SPSO. We will, over the course of 2024-2025 place
further emphasis on identifying and applying learning from complaints, recording learning outcomes
and evidencing subsequent improvements.

We will also emphasise the need to ensure that all complaints are dealt with in the identified
timeframes, with clear communication of outcomes. Although 100% of complaints that were sent
directly to social work were acknowledged by the due dates, only 58% overall were completed within
statutory timeframes. Complexity of issues, new processes, staffing, IT systems and very tight time
frames for resolution were the contributory factors in failure to complete all complaints within time.
Improvement in these areas is expected in 2024-2025.

Further actions — 2024-2025

Several key actions have been identified to strength our approach when dealing with complaints
including using the learning to improve the quality of experience for those who use our services. Many
are continuing or legacy commitments made in former years and remain valid objectives. The actions
are:

1. We will audit all complaints over the course of 2024 -2025 to ensure that the procedures are
understood and followed. Legacy action that is on-going.

2. We aspire to ensure that logging actions and learning from complaints is done consistently to
support the improvement of services that support people across our communities.

3. We will develop a programme of reflective learning sessions across teams - Complaint activity
and learning remain an agenda item in team meetings and links across services and localities
are maintained with Quality Assurance Senior Officer who will review complaint activity as
required. Learning sessions were delivered to home support staff across all localities.

4. We will continue to promote Care Opinion as one of the key mechanisms for engaging with
members of the public and to generate meaningful feedback. Further resources have been
deployed to assist with this activity — a one-page newsletter/precis of Care Opinion will be
drafted and circulated to all social work staff to support further usage and promotion of Care
Opinion.

5. We will provide system training to all members of the management support teams who now
have responsibility for logging and tracking complaints. This action has been hampered



We will offer complaint handling training sessions on at least a quarterly basis as a refresher
session, or for training for new staff. Training sessions are offered on an ad hoc basis, and as
required by individual teams.

A further legacy action from 2022-2023 is the roll out and implementation of Child Friendly
Complaints Handling Procedures. The SPSO have now indicated that Child Friendly Complaint
Handling will not be a separate procedure per se, but practice guidance to ensure that the
rights of children and young people, conferred by the UNCRC, are protected
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Introduction

North Lanarkshire Council (NLC) recognises that when adverse events occur during the provision of
treatment or care, openness and transparency is fundamental.

The Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 2016 was implemented on 1% April 2018
placing an organisational duty (Duty of Candour) on health, care, and social work services to be open
and honest with people in their care.

The Duty of Candour arrangements which we have implemented reflect the Scottish Government’s
commitment to place people at the heart of health and social care services in Scotland. When harm
occurs the focus must be on personal contact with those affected; support, and a process of review
and action that is meaningful and informed by the principles of learning and continuous improvement.

The overall purpose of this duty is to ensure organisations are open, honest, and supportive when
there is an unexpected or unintended incident resulting in death or harm as defined in the Act. All
health and social care services in Scotland have a Duty of Candour, a legal requirement which means
that when things go wrong and mistakes happen, the people affected understand what has happened,
receive an apology, and that organisations learn how to improve for the future.

A part of this duty is that Health and Social Care services publish an annual report about the Duty of
Candour in our services. This report describes how our services have met Duty of Candour
requirements between 1 April 2023 and 31 March 2024.

When must the Duty of Candour procedure be activated?

Organisations must activate the Duty of Candour procedure as soon as reasonably practicable after
becoming aware that:

¢ an unintended or unexpected incident occurred in the provision of the health, care or social work
service provided by the organisation as the responsible person.

¢ in the reasonable opinion of a registered health professional not involved in the incident:

(a) thatincident appears to have resulted in or could result in any of the outcomes mentioned below.
(b) that outcome relates directly to the incident rather than to the natural course of the person’s
illness or underlying condition.

It is important to note that where the Duty of Candour procedure start date is later than one month
after the date on which the incident occurred, an explanation of the reason for this has to be provided
to the relevant person.

The relevant outcomes are as follows:

(a) The death of the person.

(b) Permanent lessening of bodily, sensory, motor, physiologic or intellectual functions (including
removal of the wrong limb or organ or brain damage) (“severe harm”).

(c) Harm, which is not severe harm, but which results in one or more of the following criteria:

® anincrease in the person’s treatment.

¢ changes to the structure of the person’s body.

¢ the shortening of the life expectancy of the person.

¢ an impairment of the sensory, motor or intellectual functions of the person which has lasted, or is
likely to last, for a continuous period of at least 28 days.

¢ the person experiencing pain or psychological harm which has been, or is likely to be, experienced
by the person for a continuous period of at least 28 days.



Or where:
The person requires treatment by a registered health professional in order to prevent:
¢ the death of the person.
e any injury to the person which, if left untreated, would lead to one or more of the outcomes
mentioned above

Information about policies and procedures

All staff who are employed in the sector should be aware that all instances that necessitate
implementation of Duty of Candour must immediately be reported. In such instances, organisations
must then take the appropriate action, ensuring relevant bodies [depending on the sector] such as
Social Work and \ or Care Inspectorate are notified of the event. Where an incident occurs that triggers
the Duty of Candour, organisations have responsibility for ensuring that the Duty of Candour procedure
is followed.

Training sessions on Duty of Candour were delivered to 60 home support managers and staff
throughout 2023-2034. We will continue to provide support and training when necessary to minimise
the impact on the organisation and the vulnerable people that we strive to support.

Information on Duty of Candour and reportable incidents is described in detail within Appendix 1.

All North Lanarkshire Council Social Work In-house services are required to adhere to Duty of Candour
reporting requirements. Initial notifications are made when reporting accidents and incidents in
accordance with North Lanarkshire Council internal CIRUS system.

How many incidents happened to which the Duty of Candour applies?

Over this reporting period, there were no Duty of Candour related incidents reported by North
Lanarkshire Council care and support services.

Conclusions

The requirements for Duty of Candour are such that the number of relatable incidents are generally
low nationally. Duty of Candour related knowledge and reporting requirements will continue to be a
statutory reporting requirement if or when, they do occur.

The actions described below are intended to ensure that there is an ongoing focus on Duty of Candour.
Actions

If in the future, should any incidents occur that invoke Duty of Candour proceedings, there will be a
review process to identify any lessons learned and the result of any such review will be shared with

the relevant person/persons.

Awareness raising sessions regarding Duty of Candour will be undertaken with commissioned services
over the year.



Appendix 1 — Definition of Harm and appropriate level of response

treatment or prolonged psychological harm

of more than 28 days.

For example, a return to theatre, an unplanned
readmission to hospital,

unexpected admission to critical care, a prolongg
hospital stay or additional out service user visits.

Grading of Definition of Harm Level of Response

Harm

No harm, Any service user safety incident that had the These incidents are outside of the scope

incident potential to cause harm but was prevented. of the Duty of Candour. Social work

prevented professionals may however feel it is
appropriate to inform the person
involved if it is in their best interest.

No harm, Any service user safety incident that occurred These incidents are outside of the scope

incident not but no harm was caused to the person of the Duty of Candour policy. Being

prevented involved. open in a discussion between staff
involved and the service user and their
family is usually undertaken locally.

Low Harm Any service user safety incident that led to the | These incidents are outside of the scope
extra observation or minor treatment such as of the Duty of Candour policy. Being
first aid or additional medication for the person | open in a discussion between staff
involved. involved and the service user and their

family is usually undertaken locally.

Moderate A level of harm that is not permanent but Duty of Candour is a statutory

Harm has led to a moderate increase in requirement. Notification should be

given to the person affected or their
representative in person including an
explanation of the incident, the process
for investigation and an apology. This will
be followed up in writing and on
conclusion of the investigation the
findings and outcome will be available to
the service user of their representative.

Serious Harm

Any service user safety incident that has
resulted in permanent harm that is directly
related to the incident and not the natural
course of an illness or the underlying condition
of the person affected. Examples of severe
harm are permanent lessening of bodily
functions, sensory, motor, physiological or
intellectual function, removal of the wrong
organ or limb or brain damage.

Duty of Candour is a statutory
requirement — see above.

Death

Any service user safety incident that directly
resulted in the death of a person and is not
related to their illness or underlying condition.

Duty of Candour is a statutory
requirement — see above.
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